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RCT ON THE MANAGEMENT OF EARLY PREGNANCY FAILURE 
MISSED CONTACT 

 
 
 

Site Patient No. Letter Code Visit  

          
 
 
1.       Expected Visit date:      -    - 2  0  0   

  Month Day Year 
 
2. What are the reasons the patient was not contacted or did not come to  
 the Clinical Center for a follow-up visit?  (Check all that apply.) 
 
 A. Patient has moved out of the geographic area of this Clinical Center  (1  )         MOVED 
 
 B. Patient is unwilling or unable to visit Clinical Center  (1  )         UNABLE 
 
 C. Patient has died  (1  )         DIED 
 
 D. Physician decision  (1  )        MDDECIDE 
 
 E. Whereabouts of patient unknown  (1  )        WHEREUNK 
 
 F. Other  (1  )       OMISSRS 
 
       If  Other, Specify _______________________________________________             OMISS_SP 
 
B. Administrative Matters  
 
  1. Comments: __________________________________________________________           GEN_CMNT 
 
                             ___________________________________________________________ 
                                               CERT_SIG                                                          CERT_NO 

  2. Person completing form: _________________________  Staff Number:  __ __ __ - __ __ __ 
 
3.       Date form completed:      -    - 2  0  0   

  Month Day Year 
 
 
 
 

FM14DT 

COMP_DT 


